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INTRA-AGENCY MEMORANDUM

KENTUCKY PUBLIC SERVICE COMMISSION

TO: Case File
FROM: Virginia Gregg
Staff Attorney
DATE: February 20, 2008
RE: Informal Conference of January 30, 2008

Case No. 2007-00199
An Adjustment of Rates of South Shore Water Works Co.

On January 30, 2008, an informal conference in this case was held in the
Commission’s offices in Frankfort, Kentucky. Present were:

R. Benjamin Crittenden South Shore Water Co.
Joseph G. Hannah South Shore Water Co.
Virginia Gregg Commission Staff
Jason Green Commission Staff
Dennis Jones Commission Staff
Jack Kaninberg Commission Staff
Preston Robards Commission Staff
Gerald Wuetcher Commission Staff

David Spenard, Assistant Attorney General, participated in the conference by
telephone. Commission Staff had requested the conference to discuss South Shore
Water Co.’s (“South Shore”) objections to the findings and recommendations contained
in the Commission Staff's report on the proposed rate adjustment.

The participants reviewed the findings and recommendations of the Commission
Staff and South Shore’s objections to these findings. Prior to the conference, South
Shore provided a list of additional adjustments to test year operations to reflect recent
known and measurable changes in its operations that were not addressed in the
Commission Staff report. (This list is attached.) Thse changes included a recent wage
increase, increases in health insurance premiums, and pension coverage costs for an
additional employee. Mr. Hannah provided South Shore’s most recent invoice for health
insurance, a copy of which is attached.

The participants also discussed at length the appropriate level of compensation
for Mr. Hannah for purposes of determining South Shore’s revenue requirement. Mr.
Hannah asserted that, in light of his additional responsibilities, South Shore had avoided



Intra-Agency Memorandum
February 20, 2008
Page 2

retaining an additional water treatment plant operator and had effectively reduced its
expenses. These factors, he further asserted, support a higher level of allowed
compensation for ratemaking purposes than Commission Staff had recommended. To
assess the level of savings, Commission Staff requested that South Shore supply
information regarding the salaries of water treatment plant operators in South Shore’s
geographical region. Mr. Crittenden supplied this information, a copy of which is
attached, following the conference.

The participants then agreed that a stipulation should be prepared for submission
to the Commission. This stipulation would address South Shore’s objections and
additional evidence presented since the issuance of Commission Staff’s report.

The conference then adjourned.

Attachments
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1

Operating Income
Total Water Sales
Penalty
Non-Recurring
Total Op. Income

Operating Expenses
Wages

Officer Wages

Health Insurance
Pension

Power Plant
Chemicals

M & S Expenses
Purchased Water
Accounting

Rental Expenses
Transportation Expense
Insurance Expenses
PSC Assessment
Depreciation
Amontization Expenses
Property Taxes
Payroll FICA taxes
Unemployment Taxes
Workers Comp.

Total Expenges

Operating Income

ATTACHMENT 1

SOUTH SHORE WATER WO

Staff Adjust Adjusted Staff

$525,243.00 525243
9902 9902
6580 6580
$541,725.00 $541,725.00

138426 4153 142579

Other Income & Deductions

Jobbing Income
interest Income
Other Income
[nterest Expense
Total Othsr Inc, & Deductions

fne {Loss)Befora Inc. Taxes

57742 39114 06856
59948 13455 73403
2883 1012 3895
45510 45510
13775 13775
41841 41841

605 805

2400 2400
16904 16904
10702 10702
12828 12828

B75 875

58169 3728 61897
27291 1401 28692
15035 15035
15007 3310 18317

806 806

5253 5253
$526,000.00 $692,173.00
$15,725.00 ($50,448.00)
5176 5176

1236 1236

383 383

8747 B747
($1,951.00) ($1,951.00)
$13,775.00 ($52,396.00)

Adjustments: See 11/8/07 SSWW response to Staff Report
& Attachments

dated 1/28/2008

PAGE 82
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Known and Measurable Adjustments

To Staff Report
Recommended Effoctive 12/24/2007  Adjusted
Staff Payroll 3% COLA Payroll
Wages $138,426.00 $142,579.00 $142,579.00

Wages Officer $57,742.00 $59,47400 $96,856.00 (a)
Total Payroll  $196,168.00 $202,053.00 $239,435.00

Increase to Staff Recommended Payroll 239,435-196,168  $43,267.00
increase o Staff Recommended FICA 43,267x7.65% $3,310.00
Increase to Staff Recommended Pension by $1,012.00
Increase to Staff Recom. Health Ins. 73403-59,048  (c) $13,455.00
Increase to Staff Dep. as filad 11/8/07 $3,728.00
Rate Case Expense Legal paid 12/31/07 602.50/3 $201.00
Est. additional Rate Case legal Expense 3,600/3 $1,200.00

Total Adjusted Increase fo Recommended Staff Report $66,173.00

(a) See 11/8/07 SSWW Response to Staff Report
(b) Pension qualified employees COLA x 1.75% effective 12/21/07 $105.00
New full time employee pension qualified 1/1/0 15596 x 1.75% $272.00

(c) Policy increase & spouce and new full ime employee qualified 4/1/08
See attachments
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Revenue Requirement

Operating Expenses

Divided by: Operating Ratio

Subtotal

Less: Operating Expenses

Net Operating Incame After Income Taxes
Multiplied by Staff Gross-Up Factor PSC 2003-004
Net Operating Income Before Income Taxes
Add: Operating Expenses

Other Income & deductions

Revenue Requirement

Less Operating Revenue

Revenue Increase

$592,173.00
88%
$672,924.00
$592,173.00
$80,751.00
1.6118633
$130,160.00
$592,173.00
$1,851.00
$724,284.00
$541,725.00

$182,559.00

PAGE @4



ATTACHMENT 2
UnitedHealthcare

A UnitedHealth Group Company

United HeaithCare
Dept. CH 10151
B00550151C0009
Palatine IL 60055-0151

TR

Page: 1 of 5
0126473PBCO0E060L Invoice No:  G0012250211
SOUTH SHORE WATER CO Invoice Date: Jan 12, 2008
JOE HANNAH Customer No: 206639
PO BOX 485 Bill Group: 1
SOUTH SHORE KY 41175-0000
Account Summary

Previous Balance $5,587.40

Payments (-) $~5,587.40

Bill Group Adjustments (+/-) $0.00

Late Payment Charge (+) $0.00

current Charges (+)

0012266598 $6,116.90
Current Adjustments (+/-) e
0012266740 $528.50
Total Balance Due $6,646.40
2 Please Detach and Return the Portion Below with Remittance v
Customer Name Custorner Number | Payment Due Date | INV #
SOUTH SHORE WATER CO 206639 Feb 01, 2008 0012250211
Return payment stub to:
$6,646.40

United HealthCare Insurance Company AMOUNT DUE !
Dept. CH 10151
Palatine IL 60055-0151 AMOUNT PAID $

MB3702 GRN(33802)




United HealthCare
Dept. CH 10151
600550151C0009
Palatine IL. 60055-0151

0126473PBCO060602

SOUTH SHORE WATER CO
JOE HANNAH

PO BOX 485

SOUTH SHORE KY 41175-0000

Description

0280116-S0UTH SHORE WATER CO
AD&D
EMPLOYEE
CHOYC+
EMPLOYEE
EMPLOYEE & FAMILY
EMPLOYEE & SPOUSE
Life
EMPLOYEE
Subtotal - 0280116-S0UTH SHORE WATER CO

MBI7D5.GRN(AARNDY

Invoice Summary

UnitedHealthcare

A UnitedHealth Group Company

Page: 20f 5

Invoice No: 0012266598
Invoice Date: Jan 12, 2008
Customer No: 206639

Bill Group: 1

Coverage Pd: 02/01-02/29/2008
Due Date: Feb 01, 2008

Total
Volume
(000’s) Rate
$0.00
$0.00
$0.00
$0.00
g0 $0.00
80 $0.00
80 $0.00

@

3

$261.
.41
$816.

$4,886

$38.
$6, 116.

$6, 116.

.6

(T

Net Amount

O

15

14

60

g0




Policy No.

0280116

0280116

02801186

0280116

0280116

0280116

$0.6

60
60
86

&80

.60

a7

60
60

.42

60

.60

15

60

.60

16

S0

Page: 3o0f B

Invoice No: 0012266598
0126473PBC0060602 Invoice Date: Jan 12, 2008
SOUTH SHORE WATER CO gnulsggfg,““ ?06639
JOE HANNAH Coverage Pd: 02/01-02/29/2008
PO BOX 485 ] Due Date: Feb 01, 2008
SOUTH SHORE KY 41175-0000

Invoice Detail
Name iD
Plan Coverage Volume(000’s) Charge Amount
DAVIS, LLOYD W XXXXX0286~00
ADE&D E $0.
Life E 15 $6.
cHOYC+ ESC $948.
HALL, DONALD G XXXXXS152~00
AD&D E $0.
Life E 15 $6
CHOYCH ESC $1,052.
HANNAH, JOSEPH GEDRGE XXXXX7402~00
ADED E $0.
Life E 18 $6.
CHOvYC+ ESC $1,681
PORTER, GEORGE M XXXXX0791-00
AD&D E $0.
Life E 15 $6
CHovYC+ E $261 .
RUOBBINS, CHERYL XXXXX3660~00
AD&D E
Life E 15 $6.
CHOYC+ ES $916.
WARNOCK, STACI L XXXXX9280-00
AD&D E $0.
Life E 15 $6
CHDYC+ ESC $1,212.
TOTAL $6,116.

PLEASE VISIT EMPLOYER ESERVICES AT WWW.EMPLOYERESERVICES.COM TO perform real-time
eligibility transactions, view and pay your invoices, request ID cards and more!

Employee and dependent information contained in this report is based on the most current
information provided by the Employer, acting as Plan Sponsor and/or Plan Administrator
(the organization which established the employee welfare plan for its employees) to the
Company {(a division of UnitedHealth Group contractually administering claims on behalf

of the Employer). Changes to employees and dependent information are the responsibility of
the Emplaoyer, acting as Plan Sponsor and/or Plan Administrator, and must be submitted

1o the Company on a timely basis. Please do not submit employee changes by noting them on
this invoice. This address is used for payment purposes only and written instructions sent
to this address will not be processed.

Please contact your Billing/Accounts Receivable Representative if you have any questions. .
Thank you.1-888-842-4571

This invoice covers eligibility charges from the following entities:
United HealthCare Insurance Company

MC2721.GRN{08905)


http://AmOI.Int
http://WWW.EMPLOYERESERVICES.COM

Page: 4o0f 5

Invoice No: 0012266598

0126473PBCO060603 Invoice Date: Jan 12, 2008
SOUTH SHORE WATER CO gﬂll;sgrfgfg.'\‘m f06639
;C())EB%I)\(NI%AEH Coverage Pd: 02/01-02/29/2008

. Due Date: Feb 01, 2008
SOUTH SHORE KY 41175-0000

ORI

Invoice Detail

Policy No. Name ID f
Plan Coverage Volume(000's) Charge Amount !

The amounts listed on this invoice are based, in part, on the age and/or gender of each covered employee and spouse
(where applicable), and are provided solely for internal billing purposes. You are solely responsible for establishing the
contribution practices for your employees. Federal, State, and local laws may prohibit you from charging different
contribution amounts based on an employee's gender or other protected class status.

M7 QDRINRGARY



Policy No. Name 1D :
! Charge Period Plan Coverage Volume(000’s) Status Adjustment Amoun
0280116 POLLITT, STACI L . XXXXX9290~00
12/01-12/31/2007 CHOICE-PLUS EC Chg $ -856.50
01/01-01/31/2008 CHOVYC+ EC Chg $ -951.01
0280116 PORTER, GEORGE M XXXXX0791-00
01/01-01/31/2008 AD&D E Add $0.60
01/01-01/81/2008 Life E 15 Add $6.60
01/01-01/31/2008 CHOVC+ E Add $261.15
0280116 WARNOCK, STACI L XXXXX9290-00
12/01-12/31/2007 CHOYC+ EC Chg $856.850
01/01-01/31/2008 CHOYC+ ESC Chg $1,212.18
TOTAL $529.50

United HealthCare

Dept. CH 10151 UnitedHealthcare

600550151C0009 ’
Palatine IL. 60055-0151 w A UnitedHealth Group Cnmpany

Page: 50f 5
0126473PBC0O060603
SOUTH SHORE WATER CO Invoice No: 0012266740
JOE HANNAH Invoice Date: Jan 12, 2008
PO BOX 485 Customer No: 206639
SOUTH SHORE KY 41175-0000 Bill Group: 1

Coverage Pd: 01/01-01/31/2008
Due Date: Feb 01, 2008

Adjustment Invoice Detail

PLEASE VISIT EMPLOYER ESERVICES AT WWW.EMPLOYERESERVICES.COM TO perform real-time
eligibility transactions, view and pay your invoices, request ID cards and more!

Employee and dependent information contained in this report is based on the most current
information provided by the Employer, acting as Plan Sponsor and/or Plan Administrator
(the organization which established the emplioyee welfare plan for its employees) to the
Company (a division of UnitedHealth Group contractually administering ctlaims on behalf

of the Empioyer). Changes to employees and dependent information are the responsibility of
the Employer, acting as Plan Sponsor and/or Plan Administrator, and must be submitted

to the Company on a timely basis. Please do not submit employee changes by noting them on
this invoice. This address is used for payment purposes ohly and written instructions sent
to this address will not be processed.

Please contact your Billing/Accounts Receivable Representative if you have any questions.
Thank you.1-888~842-4571

This invoice covers eligibility charges from the following entities:
United HealthCare Insurance Compahny

The amounts listed on this invoice are based, in part, on the age and/or gender of each covered employee and spouse
(where applicabie), and are provided solely for internal billing purposes. You are solely responsible for establishing the
contribution practices for your employees. Federal, State, and local laws may prohibit you from charging different
contribution amounts based on an employee's gender or other protected class status.

MC2722. GRN{08505)
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‘zm.Bm. .<mn.
N o Time

George J Hannah 403.86.7402 "
Marrisd 0 Exemption

Lisa L. Hannah 271-76.6842
Marriad 0 Exemption

Denver Moore 286-28-3486
Single 0 Exemption

Chery! A Robbins 284.72.3680 80.5
Married 1 Exemption

Stacl L. Wamock 401-02.8280 77
Married 0 Exemption

8 hot

8 hol

Donatd Grag Hall 408.86-8162 150
Manisd 1 Exsmption

Lioyd Willlam Davis 264-55.0208 80
Married 1 Exemption

Mike Porter 406-11.0731 80
Singls D Exemption

Gragory Hall 408-37-0147

Single 0 Exsmption = Student

8 ho!

8 hol

8 hol

Contract Labor

Gragory Hall 408-37-0147

January 4, 2008

1 1T T 10

as 8 8
5 8 8
8 8 8
e 8 8
8 8 8

un" Reg’ Vi

740

40.0

37.0

40.0

40

40

..‘A SooS6s,  Meditars /S Wil | Stats " Deduction: Deduction™ “otal®
- . 620% . - 148% .. Tax - UTaxo- o Deduction
e iaa T Gadn ioseaE T ieveEs iEs4 | 272 gEBO7 oass ST T saps0
8.44
10.81 63.05 3.28 0.77 0.00 0.28 4.35
11.85 478.00 28,84 6.83 25.00 0.00 50.00 111.57
872 388.80 2411 584 23.00 18.45 68.20
18,18 725.20 54.40 778.60 48,34 11,30 €8.00 28.68 30.00 188.33
1116 448.00 133.84 578,84 3595 8.41 38.00 27.08 108.45
7.50 300.00 18.680 4.35 28.00 11.23 83,18
7.28
4488.97 278.47 84.68 478.07 187.38 80.00 0.00 1094.58
1084.58
Soclal 552.84
Madicare 120.32
Withholding 478.07
$ 1,158.33
Approval Number #00813322
Aprroval Date #hJan. 6,2008
Taxpayer ID# 810517086 #841
Pin# 2835 #Mar 2008
#1158.33
Phone # 1-800-555-3453 #Jan, 8, 2008

Nat:

Pay:

13381

48.70

366.43

318.60

583.27

470.38

238,82

3364.39
3364.38
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Manried 0 Examption

Lisa L. Hannah 271.76-6842
Mariad 0 Exemption

Danver Moore 286-28-3485
Single 0 Exemplion

Cheryl A Robbins 284-72-3660
Mariad 1 Exemption

Stacl L. Wanock 401-02-8280
Marrisd 0 Exemption

Donald Grop Hall 408-88-9152
Married 1 Exemption
Lioyd Willlam Davis 264-565.0208
Mamied 1 Exemplion
Mike Porter 408.11-0781
Single 0 Exemption
Gragory Hall 408-37.0147

Single 0 Examptlon = Student

Contract Labor

Gregory Hall 408-37.0147

January 11, 2008

“vae;
. Time

goa Tus Eon “Thur Fri’ Sat - m::..mmm Vac
; . ‘Used
:;ﬁ.!x“JM,;..._.ﬂﬂ.i).w T80
5
85 75 85 85 8 41.0
8 8 8 B8 55 375 25
8 8 8 8 B8 40.0
X x X x X 40
8 8 8 8 8 40

ot

So¢.§ec, - Medicare ” U's With “State” uma:.n:o: el
620% - 1.46%. . Tax Tax ..umncgon .
TR wm? .xm.w&‘ ‘mmm.mw\ “-igiges T 1iesd 278 28307 {0383 - Y-
8.44
10.61 53.08 3.28 0.77 0.00 0.28 4.35
11.85 478.00 28.84 6.83 25.00 0.00 0.00 81.57
9.72 388.80 24.11 5.84 23.00 18.45 88.20
18.13 725.20 44.88 10.52 81,00 35.78 30.00 182,27
11.15 448.00 27.85 8,47 22.00 18.55 75.67
750 300.00 18.80 4,35 29.00 11.23 83.18
7.28
4270.73 284.79 81.84 453.07 186.94 30.00 0.00 986.74
986.74
Soclat 520,58
Medicare 123,88
Withholding 483,07
$ 1,108.53
Approval Number #00841081
Aprrovel Dals #ian 16, 2008
Texpaysr {D# 610517068 #0941
Pln# 2835 #Mar 2008
#1108.53
Phone # 1-800-555-3453 #Jan 18, 2008

ToNet”
Pay-

“{e38.48

48.70

418.43

318.60

542.83
370.33

238,82

3273.88
3273.88

i



SRR o “Tae Wed Thur Frl- Sal “§un Reg Vas O 7777 Rate 7T étoss,. . Soc.Sec:: Taedicare U S Withh $taie 7 padiistion  Dadiiction: T T Total et
e M = BREN - .Used P E S UBR0% - AMB% TR Tax e Deduction. - Pay._
Goorge J Hannah 403.86-7402 HOURTRH T e T Ao 32 21.3 85440  1025.2 JeTeEs ~ T WBEs | BR38 29307 383 54050 133918
Marmiad 0 Examption
Lisal. Hannah 274-76.5842 8.44
Married 0 Examption
Donver Moore 286.28-3488 5 10.81 53.05 3.28 0.77 0.00 0.28 435 4870
Singla 0 Exemption
Cheryl A Robbins 2B4-72-3660 g2 85 85 86 85 9 4290 1 11.85 478.00 20.64 6.93 26.00 0.00 0.00 81.57 416.43
Married 1 Examption
Stacl L Warnack 401-02-8260 71.5 g 8 5 8 8 370 3 9.72 388.80 24.11 5.64 23.00 16.45 88.20 348,60
Marmisd 0 Exemption
ponald Grag Hall 406.88-8152 150 8 8 B B B 40.0 18.13 725.20 44,88 10.52 81.00 35.79 30.00 182.27 542.93
Married 1 Examption
Llayd Witilam Davis 264-66-0208 40 s 8 8 8 8 40 11.48 448.00 2785 8.47 22,00 1855 7587 37033
Married 1 Exemplion
Mike Porter 408-14-0751 80 8 8 8 g8 8 40 7.80 300,00 418.80 4.38 23,00 11.23 83.18 238.82
Single O Exemplion
Gregory Hall 406.37.0147 7.28
Single 0 Exemption = Student
427073 264.79 81.84 453.07 186.84 30.00 0.00 BoB.74_ 3273.88
Bo6.74  3273.88
Contract Labor
Soclal 528.58
Gragory Hall 406.37-0147 Medicare 123.88
8hr@7.28=55824 \Withholding 453.07

$_1,108.53

Approval Number #30261

Aprroval Date £#1108.63
#First&People
Taxpeyer ID# 810517068 #Jan 23, 2008

Pln # 2635

Phone # 1-800-555-3453

January 18, 2008
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187668

Georgs J Hannah 403.88-7402 7T 118.54 20307 10363
Marrisd 0 Exemption

Lisa L. Hannah 271-76.5842 8.44
Marriad O Exemption

Danver Moore 286-28.3486 5 10.61 53.05 3.29 0.77 0.00 0.28 435 4870
Single 0 Exemption

Charyl A Robbins 284-72.3880 B4 85 BS 8 85 @8 42.5 4 11.85 478.00 28.64 6.93 26,00 0.00 0.00 81,57 418,43
Marrsd 1 Examption

Stacl L Wamnock 401-02-8280 70.5 8 8 B 7 B 380 1 872 388.80 24,11 6.64 23.00 18.45 68.20 318.60
Mamied 0 Examption

Donald Grap Hall 408-96-8162 150 8 B8 8 8 B 40.0 4 18.13 72520 108.80 834.00 B1.71 12.08 77.00 4217 30.00 212,87 821.03
Marrded 1 Exemption

Lioyd Willlam Davis 264-56-0288 40 g8 8 8 8 8 40 2 11.15 448.00 33.48 478,46 2073 8.85 25.00 2120 82.87 398.48
Mamiad 1 Exemplion

Mike Porter 408-14-0791 80 8 8 8 & &8 40 7.50 300.00 1880 4.35 26.00 11.23 63,18 238.82
Single 0 Examption

Gregory Hall 408:37.0147 7.28

Single 0 Exemption = Student
4412.88 273862 83.99 472.07 185.08 30.00 0.00 403474  3378.25

103474 337825
Contract Labor

Soclst 547.24
Grogory Hall 408-37-0147 Medicare 127.68
Bhr@7.28=85568.24 Withholding 472.07

§ 1,147.2

Approval Number
Aprroval Date

Taxpaysr ID# 610517086
Pini# 2035

Phone # 1-800-555-3453

January 25, 2008



HName
Time

srge J Hannah 403.66.7402 1 041 1111
Married O Exemplion

al.Hannah 271-76.5942
Married 0 Exemption

wer Moore 286-28-34868
Single 0 Exsmplion

sryt A Robbins 284-72-3680
Married 1 Exemption

¢l L Warnock 401-02-9250
Married 0 Exemption

b=

85 B8 B8 85 B

L~
®
w
o
o
o

naid Greg Hall 408-88-9152 /5 & 8 8 8 B
Marrisd 1 Exemption

yd William Davis 264-55-0288
Married 1 Exemption

ward W Holman 283-55-8788
Single 0 Exemption

1gory Hall 403-37.0147

Single 0 Exemption = Student

naid E Furner 408.29.3138
Single 1 Exemption

Child Support $ 51.87 wk if worked

sh Glesson AD6-31-8767
Singls 0 Exemption

& Porter 408-11.8781 g 8 8 8 8
Single 0 Exemplion

Contract Labor

sgory Hall 403-37.0147
nald Fumer 408-29-3139
bhy Porter

ward Holman 263-55-9788

e Hannab

December 7, 2007

7

7

40

38

]

40

Used

vae, Mon Tue Wed Thur Fri Sat Sun Reg Vac OT

29

Rate

2074

:A L]

10.61

11.60

9.44

17.60

40.83

7.28 Contract Labor

7.28 Contract Labor

7.28

7.28

7.28

828.60

704.00

433.20

Sotial
Medicare
Withholding

Approval Number
Aprroval Date

Taxpayer ID# 610517068

Pin# 2035

Phone # 1-800-655-3453

Gross. SocSec. Medicare PSWithh  State  Deduction peduction Tomt Net
520% 1.45% Tax Tax Deduction Pay
902.19 4731.78 107.37 25.11 258.10 94.91 48648 124530
53.05 3.28 0.77 0.00 0.31 437 48.68
484.00 28.77 673 25.00 0.00 50.00 110.50 353.60
377.80 23.42 5.48 22,00 1593 66.83 310,77
§2.80 758.80 46.92 10.97 6600 °© 37.67 30.00 191.56 565.24
65.00 498.20 30.89 7.22 28.00 22.59 88.70 408.50
281.20 16.08 423 29.00 11.28 62.58 228,62
4172.64 258,72 60.51 425,10 182.70 80.00 0.00 1011.03___ 316161
1014.08  3161.61
517.44
§21.02
428.10
S 1,067.58
#e41
#Dac 2007
#1067.56
#Dsc 12, 2007
#OD3785638

#Dec 12, 2007



Name

eorge J Hannah 403.66-T402
Married 0 Examption

sa L. Hannah 271-76-5942
Married 0 Exemption

snver Moore 266-28-3486
Single 0 Exemption

hery! A Robbins 284-72-3560
Married 1 Examption

tacl L Warnock 401-02-8280
Married 0 Exemption

onald Grag Hall 408-96-9162
Married 1 Exemption

loyd Willlam Davls 264-55-0288
Married 1 Examption

dward W Holman 263-55-8788
Singls 0 Examption
ragory Hall 403-37-D147
Single 0 Exemption = Studsnt
onald E Furner 408-25-3138%
Sinle 4 Exemption
Child Support § 51.87 wkif worked
nch Gleason 405-31-5767
Singls 0 Exemption
like Porter 406-11-0791
Singls 0 Exemption

Contract Labor
iwogory Hall 403.37.0147
onald Fumer 406-28.3139
obby Porter
dward Holman 263.56-9788

irles Hannah

December 14, 2007

Vac. Mon Tus Wed Thur "Fri ‘Sat Sun ‘Reg Vac OT

~ “Time

11

8BS

11

Used

7 7 40 28
8
41.0
40.0

38,5 0.5

40 3

40

- Rate BGross Soc.Sec, Medicare - USWithh  State Deduction Deduction Total Net
) 6.20% 445% Tax Tax Deduction Pay
2074 828.60 002,189 1731.78 107.37 2511 259.10 94.91 486.49 1245.30
8.1
10.81 84.88 5.26 1.23 3.00 0.84 1043 74.45
41.80 464.00 28.77 6.73 25.00 0.00 0.00 £0.50 403.50
844 377.60 2342 5,48 22.00 15.83 86.83 310.77
17.680 704.00 43.65 10.21 58.00 34.69 30.00 178.55 527.45
10.83 433,20 48.75 481.85 29.88 6.99 27.00 22.01 8588 396.07
7.28 Contract Labor
7.28 Contract Lebor
128
728
7.28 291.20 18.06 423 28,00 11.28 62.58 228.62
413542 266.41 59.28 423.10 178,77 30.00 0.00 949,26 3186.16
04996  3186.18
Soclal 512.82
Madicare 110.88
Witnfiolding 423,10
$ 1,085.88
Approval Number #00513176

Aprroval Date #Dec 18, 2007
Taxpayer ID# 810517086 #3941
Pln# 2035 #Dec 2007
#1055.88
Phone # 1-800-556-3453 #Dst 18, 2007



Name

orge J Hannah 403-66.7402
Married D Exemption

.a L. Hannah 271-76-5942
tarmied 0 Exemption

nver Moore 285-28-3488
Single 0 Exemption

eryl A Robbins 284.72.-3660
Married 1 Exemption

wl L Warnock 401-02-8280
Maried 0 Exemption

nald Greg Hall 406-86-9152
Married 1 Exemption

.yd Wiliiam Davis 264-65-0286
Married 1 Exemption

ward W Holman 283.55-8788
Singls 0 Examption
sgory Hall 403-37-0147
Singls 0 Exemption = Studsnt
nald € Fumer 406-29-3138
Singis 1 Exemnption

Chitd Support $ 51.87 wk If worked

sh Gleason 40531-5767
Single 0 Exemplicn

e Porter 408110791
Single 0 Exemption

Contract Labor

1gory Hall 403-37-0147
nald Furner 406.29.3138
bby Porter

ward Holman 25623-66-8788

ce Hannah

December 21, 2007

Vac., Mon Tuo Wed Thur Fri Sat Sun Reg Vac OT

Time

[~
o
@
@
o

-t

-{Ised
7 40 23
&
40.0
40.0
400
40 4

40

Rate

21.38 854.40
8.44

10.681

11.85

B.72

1813

11.15 446.00

7.28 Coniract Labor
7.28 Contract Labor

7.28

7.28

7.50

Social
Madicare
Withholding

Approvel Number
Aproval Date

Taxpayar iD¥# 810517065
Pin# 2035

fhone # 1-800-555-3453

#averybody closed on Tuesday Christmas

Gross Soc.Sec. Medicare USWithh  State  Deduction Deduction Total Net
£.20% 145% Tax Tax Daduction Pay
g28.18 1783.56 110.58 25.86 272.04 g8.01 506.45 1277.07
£3.05 3.28 0.77 0.00 0.34 440 48.65
478.00 29,64 6.93 26.00 0.00 0.00 62,57 415,43
388.80 2411 5.64 23.00 16.51 69.26 318,54
725.20 44.95 10.52 81.00 3585 30.00 182.33 542.B7
66.82 512.82 31.80 7.44 30.00 2387 g2.81 420.01
300.00 18.60 4,35 20.00 11.28 63.24 236.76
424183 262.98 61,61 441.04 185.87 30.00 0.00 981,20 3260.33
§61.20  3250.33
525,98 553.80 1079.76
123.02 128,56 252.58
441,04 390,10 831.14
S 1,080.02 5 107348 2163.48
#39180
#2163.48
#First & Peoples Bank



-Nams

srge J Hannah 403-88-7402
Married 0 Exernption

a L, Hannah 271-76-8842
Maried 0 Exsmption

wer Moore 286-28-3486
Singie O Exemption

wryl A Robbins 284-72-3660
Marrled 1 Exemplion

cf L. Warnock 401-02-8280
Married 0 Exemptlon

1ald Greg Hall 406-96-8152
Manmied 1 Exemption

yd Wiiilam Davis 264-56-0288

Marriad 1 Exemption

vard W Holman 283.65-6788
Single 0 Examption
gory Half 403-37-0147

Singls 0 Exemption = Studant

1aid E Furner 406-28-3138
Single * Examption

Child Support $ 51.87 wk If worked

h Gleason 405.31-6757
Single 0 Exemption

e Porter 406-11.0781
Single 0 Examption

Contract Labor

gory Hall 403.37-0447
18id Fumner 406.29.3138
1by Porter

vard Holman 263-55-8788

s@ Hannah

Bonus

Nac.

Time

[-1

o

Mon Tue Wed Thur Frl Sat Sun:Reg Vac’'OT

Bsed

R & S & & B & 7 7 40 28
8
B.5 8 85 8 8 41.0
8 B 8 B 8 40.0

8 875 8 8 38.5 0.5

8 8 B 8 8 40 3
8 8 8 8 B8 40

2074
818

10.61

11.60

B.44

17.60

10.83

7.28
7.28

7.28

7.28

7.28

829.60 802.18 .M.Nm._‘..\m

Contract Labor

Coniract Labor

Soclal
Medicara
Withholding

Approval Numbsr
Aprroval Date

Taxpayer ID# 610517086

Pin #2935

Phone # 1-800-555-3453

Christmas

Gross - SocSec. Madicare USWithh  Stte  Deduction Deduclion Toral Net
6.20% 1.45% Tax Tax Beduction Pay
107.37 2511 25010 94.91 486.49 1245.30
928.00 57.54 13.48 0.00 0.00 0.00 71.00 857.00
377.60 23.42 5.48 22.00 15.93 66.83 310.77
704.00 43.85 10.21 58.00 3489 30,00 176.55 527.46
433.20 2686 6,28 22.00 18.03 7418 358.02
291.20 18.068 423 28.00 11.28 62,58 228.62
4485.79 276.80 64.78 390.10 175.85 30.0D0 0.00 937,63 3528.16
837.63 3528.16
£53.80
128.56
390,10
$ 107346
2007



Name
' Time

orge J Hannah 403.86-7402 111 11 11 M
Marriad 0 Exemption

al.Hannah 274-76-5942
Married 0 Exemption

qver Moore 288-28-3486
Singls 0 Exemption

sry A Robblns 284-72-3680 [} 8 8 8 8 8
Mamisd 1 Exemption
i L Warnock 401-02.8280
Married 0 Exemption

(-]
@
o
=]
o
=]

nald Greg Half 406-96-8152
Marrisd 1 Examption

yd Wiillam Davis 284-56-0288
Manied 1 Exemption

(=4
L]
w
L]
[
@

ward W Holman 283-55-6788
Single 0 Examption

igory Hail 403-37.0147

Single 0 Exemption = Student

1ald E Fumer 406-29-3138
Singls 1 Exemplion

Child Support § 51.87 wk If worked

sh Gleason 405-31-6767
Single 0 Exemption

0 Porter 406-11-0791 s 8 8 8 8
Singte D Exemption

Contract Labor

gory Hall 403-37-0147
.ays (241r) @7.28 = 174.72
1ald Furner 408.28-3138
3by Porter

ward Holman 263-556-8788

tp Hannah

December 28, 2007

Vac. Mon Tue Wed Thur Fri Sal Sun Reg Vac OT

UGsed

7 40 29

40.0

400

40.0

40 4

40

Rate Gross Soe.Sec. Medicars USWithh  State peduction Deduction “Total Net
$.20% 145% ‘Tax Tax Deduction Pay
21.35 854.40 920,16 1783.56 110.58 2588 272.04 98.01 506.49 1277.07
8.44
10.61 53.06 329 0.77 0.00 0.34 4,40 4B.65
11.95 478.00 29,84 6.93 28.00 0.00 0.00 62.57 415.43
872 388.80 24.11 5.64 23.00 16.51 £8.26 319.54
18.13 725.20 4456 40.52 81.00 3585 30.00 182.33 542.87
1115 446.00 £6.92 512,82 31.80 7.44 30.00 23.67 82.91 420.01
7.28 Conlract Labor
7.28 Contract Labor
7.28
7.28
7.50 300.00 18.60 4.35 28.00 11.28 63.24 236.76
4241.83 262.98 61.51 441.04 1B5.67 30.00 0.00 98120 328033
281.20 3260.33
Soclal 525.86
Medicare 123.02
Withholding . ad0d
$ 1,080.02
T

Approvel Number
Aprroval Date

Taxpayer iD# 810517086
Pin # 2035

Phone # 1-800-555-3453



- Name

orge J Hannah 403-86-7402
Mamiad 0 Exemption

a L. Hannah 271-76.5942
Marriad 0 Exemption

nver Moore 286.26-3486
Singla 0 Exsmption

sryl A Robbins 284.72.2660
Married 1 Examption

1ol 1. Pollitt 401-02.8280
Single 1 Exemption

nald Grag Hall 406.96.8162
Married 1 Exemption

iyd Witliam Davis 284-55-0296
Married 1 Exemption

ward W Holman 283.55.8788
Single 0 Exsmption
sgory Hall 403.37-0147
Single 0 Exemption = Student
nald E Furner 4086-25.3139
Single 1 Exemplion
Child Support $ 51.87 wk If worked
+h Gleason 405-39}5757
Single 0 Examptlon
e Porter 408.11.0781
Single 0 Exemption

Contract Labor

sgory Hall 403-37.0147

December 2007

Vae.

. Time

‘Mon Tus Wed Thur .Fil Sat Sun-Reg

Yac OT - -Rate Gross  SocSec. Medlcare USWIHbh  State  Deduction Deduction Tofal Net
tised $.20% 145% Tax Tax - Deduction - Pay
BT5Z2A4S 54327 12705 132138 480,75 0.00 0.00 247245  6290.04
0.00 0.00 .00 0.00 0.00 0.00 0.00 0.0 0.00
244.03 15143 354 300 1.83 0.00 800 23.60 22043
2812.00 174,36 40,78 102,00 o.00 50.60 0.90 36714 244486
4910.40 118.48 2172 11200 80.81 0.00 0.00 335,01 1571.38
. 3815.20 22414 5243 304,00 178.76 150.00 0.00 909.32  2705.88
243318 451,23 3538 437.00 410,87 0.00 8.00 43458 2004.61
0.00 0.00 06.00 0,00 €.00 0.00 $.00 0.00 0,00
0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
D00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
70.00 1473.60 91,38 21,38 145,00 5646 0.00 0.00 31422  1188.38
) 21268.91 1317.99 30828  2124.38 $09.66 200.00 0.00 4860,32  16306.59
4BB0.32  16386.59
Social 2635.88
Madicare 616.58
Withholding 2124.38
$ 5,376.94
Approval Number
Aprroval Date
Taxpayer ID# 610517066
Pin #2835
4172.84 258,72 £50.51 420,10 182.70 80.00 .00 1011.08__ 8161.61
4135.42 256.41 58.88 42310 178,77 30.00 .00 849,26  3188.16
4485,79 276.80 64,78 390,10 175.85 30.00 0.00 937.63 352816
4241.53 262.98 61.51 441.04 85,67 30.00 0.00 981.20  3260,33
4241.53 262.98 B1.5 441.04 85,67 30.00 0.00 981.20  3280.33
21286.81 1317.89 .308.28  2124.38 09.66 200.00 0,00 4860.32 16398.59
Total for December 2125691 1317.99  308.23 212438 908,66  200.00 8.00 486032 16396.58



ATTACHMENT 3 Page 1 of 1

Gregg, Virginia W (PSC)

From: Crittenden, R. Ben [BCrittenden@stites.com]
Sent:  Thursday, January 31, 2008 10:19 AM

To: Gregg, Virginia W (PSC); Wuetcher, Jerry (PSC)
Cc: Spenard, David (KYOAG)

Subject: South Shore Water Works - Operator Wages

Virginia and Jerry,

Below is a list of the wages being paid to operators with less than one year of service at other water companies.
In compiling the list, we attempted to focus on companies located in the same region, with whom South Shore
might have to compete in the labor market. All wages listed below are hourly.

Greenup Water - $14.70 (100% of health insurance paid by Greenup Water)
Portsmouth (Ohio) Water - $16.41

Grayson Water - $19.38

Vanceburg Water - $19.76

Please call me if you require any additional information from South Shore.

Ben

R. Benjamin Crittenden
Stites & Harbison, PLLC
421 West Main Street

P.O. Box 634

Frankfort, KY 40602-0634
Direct Dial: (502) 209-1216
Fax: (502) 223-4388
berittenden@stites.com

NOTICE: This message is intended only for the addressee and may contain information that is privileggd,
confidential and/or attorney work product. If you are not the intended recipient, do not read, copy, retain
or disseminate this message or any attachment. If you have received this message in error, please call
the sender immediately at (502) 587-3400 and delete all copies of the message and any attachment.
Neither the transmission of this message or any attachment, nor any error in transmission or misdelivery
shall constitute waiver of any applicable legal privilege.

2/4/2008




